DRAFT MINUTES
New Hampshire State Commission on Aging
Monday, January 24, 202210:00 a.m-noon
Audubon McLane Center, 84 Silk Farm Road, Cowcord, NH

Presentin person:  Polly Campion Chair;Carol Stamatakjs/ice Chair Roberta BerneiClerk; Sen.
Ruth Wad; Wendi Aultman, DHHS; Susan Buxton, Londerm Care OmbudsmaBunnyMulligan
SheaDOJ Patrick Herlihy, DOTAppointed bythe Governor:Susa DenopoulosAbrami, Kristi St.
Laurent Suzanne Demers

Rekecca Sky, ExecutivBirector

Present via telecoference Janet Weeks, DOLLynn Lippitt, NH Housing Finance Authoritypaniel
Marcek Susa Ruka,Harry Viens

Absent: Rep. James BtKay, Rep. Charles McMahomRichard Laers NHES; Elizabeth Bielecki
DOS, Ken GordonSusarEmersonRev. Susan Nolan

Preseters: Robyn Stone, DrPH, Senior Vice President of Research at LeadingAge-divdator of
the Leading Age LTSS Center at UMass, Boston; Commissioner Ldringtte, RN, MBA, NHANH
Department of Health and Human Services

Guestspresent via teleconkerence 24 memters of the publi¢John Wilon, Heather Carroll, Beth
Todgham,JenniferRabalaislaurie Duff, Martha McLeodCarole BoutinJoan MarcouxKris Hering,
Laura DavieRoxie Severancdackie BonaFide, Robyn Stone, Emily Bird, Tammy SmithaLi
Henderson, Jeseca Wendel, Becky Bryant, Maureen Brown, Kathleen Hoey, Sharlene Adams, Wend
Hawkes, Tom Blonski

I. Welcomeg Attendance,Reviewof Minutes
Chair Polly Campiomprovided an overvie of the agendandwelcomed the Comnssionmembers
and gieststo themeeting Todayds meetiig was held concurrentiy person at thdudubon McLane
Centerandvia teleconference

Clerk Robeta Berner took attendance, noting which Commission members were attending in person
or remotely With only 11 Commission members attending argon,a quorumwas not presenso
thevote on the Octobeand Novembeminuteswas postponed

II. Long Term Services and Suppordt Work Force Developmaent
Chair Campion introduced the topidth a brief review othe November Commission meeting
presentations about lortgrm care work force gap$odays meetings focus wasn current and
potential strategies to address the g&bsir Campionintroduced the sgakers. The meeting agenda
included links to resources recommended for re{l@@VID-19: Stress, Challenges, and Job
Resignation in Aging Services: Research Brief; Miimce Vision Executive Summary; An
Exploration d StateSponsored Home Care Aide Training Approaches: Research Brief; Making
Care Work Pay Report).

A. Dr. Robyn Stone DrPH, Senior Vice President of Research at LeadingAge and-director
of the LeadingAge LTSS Center at UMass Boston
(PowerPRbint is attached to the mirteg
Dr. Stone said thatlthough she has spent 40 years insiheor, she has never seen as
challenging an environment as it is today. Envisioning challenges as opportunities, she has
helped © develop work force strategies for LeadingAge.



This past year has been the year offtireat resignatioryin which many leaders have left the
field. Nurses have left for other positions, primarily in hospitals. LeadingAge has focused on
ways to partnerather than compete with other heaittrie providers

Dr. Stonefocusedher presentation on frofihe professionals, those workers who provide up to
80 percent of the care within the letegmservices and support§lL TSS)sector providing their
care where people livErontline workers are predominantly femaleyw income, often people

of color and/or immigrants. Dr. Stone sdiiVe couldr@ make it without immigratio.By 2028

it is projected that 8.2 millioadditionalfront-line professionals will beeeded, up 1.3 million to
med increased demand and the additional 6.9 million to fill openings created by vac8heies.
stressedhatthis is a people ptdem. We cannot solve this with more or betegttnobgy beit
robots ormore telehealthShe ado siggested that this problem wibefixed with only

increagng wageswhich just end up getting matched by businesglown the street.

The dual challenges of the pandemic and demography (the aging of thiome)khave been
exacerbated by vacancies resulting from warkaoving into other occ@pions to improve their
earning capacity. LeadingAge has identified six strategiesctoit andretain frontline
professionals:

1. Expand the caregiver pipeline(e.g.,high school prgrams ¢ promoteoccupation as a
career rather than deaghd job,pair young students with older workers, make ergonomic
investmats (ave. age of worker is 40¢ncourage refugeearuitment and utilize wrap
around services for refugees).

2. Enhance training and education (ecognize that these are highly skilled workers using
complex skillsi professionalize Washington and Oregon stagegleading on thi3.

3. Facilitate career advancemen{provide mechanisnmi®r multiple specialties, not just
one trackandcreatenot just clinicaladvancement tracks but management thacks

4. Increase compensatiorfessential but not easy with waggoing up in many areaiSee
Making Care PayStudy)

5. Prepare universal workers(crosstrain staff Colorado is considering ¢hmodel of
utilizing universal workers and/ashington state already is using the mgdel

6. Reform the longterm supports and services financing systen{She suggested we
cannot re} solely on Medicaid. Middle incomadividuals and familietose out. She
laudedWashington Stafis 2019Long Term ServicesindSupports Trust Act.)

Dr. Stone added that Medicaieimbursement ratecreases were not the solution to bullet
number four however, redeploying funds within the budget could¢fbeexample, looking at the
discrepancyn pay between the CEO and frdime workers).

Dr. Stone cited a study done grandemic that assessed what it would takaisefront-line
worker®compensation to a livable wage. The studynfbthat f threequarters of longerm

care staff had &6 percent average wage gain it would take $9libn. She added that the
increase would also lead to robust economic growth, with the money recycling back into the
economy allowing for a dobling of retirement savings, and reducthg use of public
assistance. She said that during the CDVeEars, the LTSS work fordeas finally been seen as
essential workers.

Shebriefly mentionedhe use of American Rescue Plan Act (ARPA)dsIfor work force
development and expansiand thencreasedederal math for Medicaid Home and Community
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Based Services (HCBC) expansidm reviewingstate plans for use of the fundsirty-eight
states instituted Medicaid rate inases but little of the increase was targeted to direct care
professionals.ldahotied increased Medicaid rates to direct care wavdd wages. birth
Carolilmand Texaslso did pass throughsShe also mentionedélpotential that may exist in
the Build Back Bettebill.

Dr. Stone citd someadditionalsolutionsfor the home care worforce

1 Competency based traininjdVashingtorstate ad Massachusett® CAST) are
exploring this.

1 Use ofcluster care or panel models (several people receive care from the same caregiver
during a block of timegather tharthe wayreimbursemenis currently structured with
blocks of sy 4 hoursfor 1 individual).

1 Increased accesssapportivewrap-around servicefr workerssuch as subsidized
childcare, transportation, and foedbsidies

. Commissioner Lori Shibinette, RN, MBA, NHA, New Hampshire Department of Health

and Human ServiceYNH-DHHS)

Commissioner Shibinette thanked Dr. Stone for her presentation and said that her own 16 years in
long-term cae before joiningNH-DHHS gave her a deep understanding of the staffing challenges.

Commissioner Shibinette spoke about someifipactionsled byNH DHHS to alleviatesome
of the challenges

1 AStrike team&brought into the staterehelping to reopen closd beds in longerm care
facilities to help get people out bbspitals and into more appropriate settings.

1 Presumeeligibility for Medicaid has helped move lostigrm care clients into appropriate
settingswithout delay.

1 Eighty percent of thencreasedrederal Medical Assistance Percentd§®AP) dollarsis
going toward direct care staff. Commissioner Shibinettetbaidshe would like to see
legislation passed to make the increase perntanen

1 Contracts with high school technical programs to train LNA&hasulted in 300
students in the training pipeline.

She said that the current political environment has beehi¢jygest challenge to other initiatives.
For example, a proposal to offer student debt forgiveness and tuition assistance to health care
professionalsvas not supported kthe ExecutiveCouncil

A contract to develop a mechanism f@ea procurementncluding international and crossate
effortsto recruit direct care stafivill come befordi scalcommitteeand theExecutiveCouncil
for gpproval within the next few weeks.

Commissioner Shibinttalso said thatve need tdind a way to suppottong-term care facilities
to moveaway from temporary staffing (travelingirses, sike teams) to a permanent model,
which offers consistency of care, reliability, commitment, and the opportunity to beultLiae in
which staff see paths to professional growth.

She mentioned that she is plampia Commissioné& WorkforceRoundtableneeting on April
18 from 9 a.m. to noon at the Grappone Center in Concord to addrdgsrceissues witin
long-term care, home armbmmunitybasedcare, and évelopmental disabilities. Themes of the
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https://www.hrsa.gov/sites/default/files/about/organization/bureaus/bhpr/phcastreporttocongress.pdf

roundtablewill be thinking abait the future, building permanent pay increases for caregivers,
and ways to stopompetingfor staff and build a net increase in wimice.

With some of the increadéMAP funding, the state is also looking at a couple of pilot programs
including initiation of aProgram of Alkinclusive Care for the Elderly (PACE) program in one or
two areas and development diidub-hous® modelto serve those with developmentadatilities
and/or mental health issues.

Commissioer Shibinette noted that now New Hampstneursing homes asmong the safest
places to be, since they hawvdighproportion of vaccinated staff and residents. She also cited
the statés outstanding vagnation progranfor the homéoundandefforts to contract with
transportation providers to bring people lacking transportation to vaccination sites.

Dr. Store said how impressed she was with Commissioner Shibinette and addedvéet i
especially helpfuto have someone in that role who was familiar withfiteal world on the
groundo She thought the idea obntracting for open procurement, including international job
recruitment, hagreatpromise.

Chair Campioninvited attendedmuestions for therpsenters.

Several questions were abdaiw to take part ithe upcomingCommissionegis Roundtable
Commissioner Shibinette said that the invitation list was being devetmpednd asked that
those interested send amail with suggested inviteeSuggestions included inviting fronline
workers and lng-term care clients to the meeting.

One question dealt with tleownsideof using ongime money to supplement workémayd a
boost that would be hard to make permanbnt Stone agree@dding thathere needs to be more
education of employees abduhding realities. Commissioner Shibinette also agreed and said
that there needs to be legislation to make the boost permanent. She saisl ioatliat CEOs
need to earn lesbut that morenoney needtbe in the system timcrease the lower wages.

Lisa Hendersoifrom LeadingAgeMaingdNew Hampshiresaid that the organization had held
focus groups with the lontgrm care direct work force to ask what they needed to stay in the
field. She said she witd be happy to share the information when the report comes out.

Commissioner Shibinette urgattendees to educate their legislators and Executive Corscil
noting that they like to hear from people in their districts.

Chair Campion asked the @missioner how th&tate was supporting volunteer efforts
Commissioner Shibinette said that volunteer programs have taken a beating during the pandemic,
with older adults isolatingnd dropping out of the volunteer force. She said that the combination

of low staffing and a low volunteer force is especially troubling and added that she would look

into the situation.

In response to a question, the presenters briefly discussed career tracks other than nursing for
directcare workers. Dr. Stone conded by wting that language matters (e.g., using the term
flow wage worked is negativé.



VI.

Letter to the Governor 1 Asking for support for an Older Adult Transportation Needs
Assessmen{Dan Marcek and Rebecca Sky)

Dan Marcek provided backgrounelgarding the devepment of the letteto theGovernor
(circulated via email priorto todays meeting with @rinted draft available at the meeting). He said
that the AgeFriendly Communities Task Force felt that it was important to use our voice as a
Commission taise the moment of the approyabcess for th&0O-yearState TransportatiorPlan to
highlightthe neesity for an assessmeaf olderadulttransportatiomeeds.With pardemic
related funding potentially available, the Task Force mendrerhopeful that it will be seen as a
good investment to understand how to prioritize fufiegeinvestments.Transportation
alternatives routinely rises to theptas a concerm surveys oblder adults ilNH. Rebecca Sky
addedhatthe impetus also came frdast yeads pregentation to the Commission lsansportation
experts Patrick Herlihy, Fred Roberge and Scott Bogle.

Patrick Herlihysaid that the needs assessment should natdber the jurisdiction of theate
Department of TransportatioRatridk adviseda strategy ofirst approaching the leadership with
GOFERR aboubhaving acommunty organizatioroutside of DOTsubmita proposal t@aomplete a
needs assessmetiien sending thletter assupportto the proposalHe saidNH DOT would also
back such a proposaHe alsoasked if includingndividuals withdevelopmental disabilitieis the
request was under the purview of b@mmission. Chair Campion said that while that was not our
charge, there was a natural synergy in the aretrargportation.

Through discussio theCommission agreed that the letter should go back to the Task Force for
fine-tuning then to th®perational Infrastructure Task Force for approktabas noed that time is
of the essence to complete the letter and sendtd tre Governoand GOFERR

. Legidative Updates

Through email prior tothe meetingRebecca Skyirculated spreadsheets outlining current
legislation potentially of interest to tl@mmission. Topicencluded housing, lonterm care,
professional kensure and wof&rce development, tation and retiremenpharmaceuticals and
telehealth, transportation, and otherg(,adult dental benefit through Medicaid, financial
exploitation, lboadband, respite care for persons caring for individuals witheddzeGs and related
disorders). The spadsheets also included information about bills retained from lastSeaaral
bills addresenabling public meetings to be conducted remotely.

Chair Campion asked faolunteers from th€€ommission to take a more active role in &giive
work, including testifying in person. With 900 bills and croser day scheduled for March 24, it
would be helpful to hav€ommission members willing to help with this work as soon asligess
She noted that anyomanregister support aspposition to a bill odine, butthis needs to happen
prior to the hearing for the bill.

Public Input
No member of the public asked to address the commission.

Adjour nment
Chair Canpion adjourned #ameeting a12:01 p.m



Dr. Soneshared the following linkfor Commision members in advance of the meeting:
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COVID -19: Stress, Challenges, and Job Resignation in Aging Services: Research Brief

Workforce Vision Executive Summary

An Explorat ion of State -Sponsored Home Care Aide Training Approaches: Research Brief

Making Care Work Pay Report

Dr. Ston® €0A Meetingpresentation:

LQadingAge“

The Trusted Vo
for Aging |

LeadingAge.org

New Hampshire State Commission on Aging Meeting

Robyn I. Stone, DrPH
Senior Vice President, Research for Leading Age &
Co-Director, LeadingAge LTSS Center @Umass Boston

Direct Care Professional Occupations

¢ Medical/social/environment
intersection

* Frontline professionals (6o-
80% of care)

— Certified nursing
assistants

— Home health/home care
aides

— Personal care attendants
— Dietary aides
* Mostly female, low-income,

people of color and
immigrants



https://urldefense.com/v3/__https:/ltsscenter.org/reports/COVID19_Stress_Challenges_and_Job_Resignation_in_Aging_Services.pdf__;!!Oai6dtTQULp8Sw!BTP0ldhfw0D_jdMn7ueW1s5jrV3W3z_bmtWSSPZbPzPClX06KnqqY_h3akZhDzYaUefmWXyd$
https://urldefense.com/v3/__https:/www.ltsscenter.org/wp-content/uploads/2021/06/Workforce-Vision-Executive-Summary_FINAL.pdf__;!!Oai6dtTQULp8Sw!BTP0ldhfw0D_jdMn7ueW1s5jrV3W3z_bmtWSSPZbPzPClX06KnqqY_h3akZhDzYaUazZDFmX$
https://urldefense.com/v3/__https:/www.ltsscenter.org/wp-content/uploads/2021/06/State_Sponsored_Home_Care_Aide_Training_Approaches.pdf__;!!Oai6dtTQULp8Sw!BTP0ldhfw0D_jdMn7ueW1s5jrV3W3z_bmtWSSPZbPzPClX06KnqqY_h3akZhDzYaUX6LMIHI$
https://urldefense.com/v3/__https:/leadingage.org/sites/default/files/Making*20Care*20Work*20Pay*20Report.pdf__;JSUlJQ!!Oai6dtTQULp8Sw!BTP0ldhfw0D_jdMn7ueW1s5jrV3W3z_bmtWSSPZbPzPClX06KnqqY_h3akZhDzYaUdSbJJ9T$

Direct Care Workforce Race/Ethnicity and
Immigration Status

Immigration Status Race and Ethnicity

N

-«

= White

= Black or African American

= Hispanic or Latino (any race)

= Asian or Pacific Islander

= U.S. Citizen = Foreign-Born = Other

LeadingAge
\J; LTSS CENTER
@UMass Boston

Research bridging policy and practice

Growth in Direct Care Professional Jobs

Need to fill 8.2 million jobs in LTSS sector by
2028

* 1.3 million to meet the increased demand

* 6.9 million to fill openings created by
vacancies
— Moved to other occupations

— Left the labor market all together

L@adingAge’*



STRATEGY'1
EXPAND THE CAREGIVER PIPELINE

The LTSS field is experiencing a workforce crisis. There are simply not enough
professional caregivers 1o provide high-quality support to older adults and younger
people with disabilities. This crisis calls for new and concerted efforts to:
« Target recrultment efforts to nontraditional workers like high school
students, displaced workers, and older people who want or need to
work past retirement age.
« Change immigration policies so we can expand the potential labor pool
for LTSS jobs by increasing the number of foreign-born individuals who
can work in the United States,

STRATEGY 2
ENHANCE TRAINING AND EDUCATION

The LTSS field depends on direct care professionals to help deliver high-quality LTSS
across a variety of settings, and implement delivery and payment reforms focusing
on care coordination and Integration. To attain these goals, policymakers must:
+ Ident!fy competencles that direct care prof Is must d rate.
- Support the development of training that add those comp le:
« Establish public/private partnerships to invest in initial and specialized training
that is relevant and high-quality.

STRATEGY 3
FACILITATE CAREER ADVANCEMENT

Direct care professionals are the eyes and ears of the health system. Thelr long-
standing relationships with care reciplents allow them to observe subtle changes
in condition before serious health issues emerge. These observations, when shared
with care teams, can inform clinical decision-making and therapeutic interventions.
To carry out this critical role, professional caregivers must be given opportunities to:

« Become condition-specific speclalists.

+ Take on advanced caregiving roles.

+ Joln multidisciplinary care teams.

- Perform health maintenance tasks under the supervision of a registered nurse.

« Follow a varlety of career paths, Including nursing, soclal work, therapy,

and management.

STRATEGY 4
INCREASE COMPENSATION

Professionalizing the direct care workforce can improve the recruitment and
retention of caregivers (Weller et al,, 20203). One step in that process calls for
Increasing the pay of direct care professionals to a living wage In their states of
residence. A 2020 LeadingAge study demonstrated that this level of compensation
would:

= Provide caregivers with enhanced financlal security.

~ Reduce turnover and staffing shortages at aging services organizations.

= Boost worker productivity.

« Enhance quality of care.

= Increase overall economic growth in communities where

direct care professionals live.

STRATEGY 5
PREPARE UNIVERSAL WORKERS

Federal policymakers could identify competency-based training standards designed
to prepare Individuals to work across all LTSS settings as “universal workers.”

Such a strategy could give professional caregivers the flexibility to work across
settings and even across state boundaries, responding to caregiver shortagesin
specific markers.

STRATEGY 6
REFORM THE LTSS FINANCING SYSTEM

The Medicald program, the primary source of LTSS funding, Is under severs
budgetary stress. For this reason, a growing number of states are exploring soclal
Insurance approaches to financing LTSS. The infusion of insurance-based dollars
Into the LTSS system can provide additional and more consistent financing that, In
part, can help ensure more adequate wages for the LTSS workforce.

The pandemic gave new relevance to LeadingAge's long-
standing efforts to encourage all Americans to reexamine
how they view direct care professionals and the work they do.

L@admgAge'

MAKING
CARE WORK

How Paying at Least a Living Wage to
Direct Care Workers Could Benefit Care
Recipients, Workers, and Communities

Weller; fieth Almeida, Marc Cohen, and Robyn Stone

Report

READ THE FULL REPORT

Feeling Valued Because They Are Valued:
A Vision for Professionalizing the Caregiving
Workforce in the Field of Long-Term Services

READ THE COMPANION REPORT

Making Care Work Pay: How Paying at
Least a Living Wage to Direct Care Workers
Could Benefit Care Recipients, Workers,

and Communities

Making Care
Work Pay




Why Pay Direct Care Workers (DCWSs) a
Living Wage in 2022?

3/4 of DCWs will receive Modest $9.4b price tag;
higher wages than today; compared with $400b
15.5% avg wage gain spending in the field

Modest turnover reduction
of 0.7-1.7%+$5.5b
productivity increase=offset
costs of higher pay

Fewer staff shortages-adds
330,000 DCW jobs; 9.1%
employment boost

Paying DCWs a Living Wage (cont.)

Robust economic growth—additional DCW
spending adds $17b to $22b to the economy in

2030
_ _ Doubling workers who have

Enhance DCW financial retirement savings

We”-being Reduce use of public

assistance by $1.6b/year



Investment
at the
Federal Level

ARPA Fund
Opportunities

* Increased Medicaid
federal match for HCBS
expansion (10% from
4[1/21-3/31/22; used
through 3/31/24)

* $350 billionin
emergency funds for
states, counties and
cities

* Premium pay for
essential workers
* Subsidized care

Increased attention to direct care professionals during Covid—
finally viewed as essential workers

American Rescue Plan (ARPA) funds for workforce
development and expansion

Future of Build Back Better supports for LTSS workforce
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Review of 38 State Plans

* Medicaid rate increases but little to DCPs -'4‘
* ldaho—all increase goes to DCPs 3 m i
* NC and TX include explicit wage pass-through "’;ﬂ' llﬁ”
provisions

* NC and RI propose to sustain the FMAP increases
through legislation

* Most home care agencies have total discretion over
increases
* Other compensation efforts
* NJ proposed $23 per hour

* ME, IL, CA, NV—clearly indicate amount of bonuses in
plans

L(é’adfngAge@
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